FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90194 031 ***158.75

DOCUMENT # P99000071556

1. Entity Name
RESIDENTIAL CONCEPTS CREDIT AND FINANCIAL SERVIC

ES, INC.

Principal Place of Business Mailing Address
3119 BEACH BLVD 3119 BEACH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

PRIV VR |

nv

e e, A ER

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3590586 Mot Applicable
Zip — Tm—r[-Country e s el L 2P e e | _Countty e . $8.75 Additional .
s Ceirtificate of Status Desiréd EE/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HENRY, MOSES A JR. Street Address (P.O. Box Number is Not Acceptable)
8422 CAPRICORN STREET
JACKSONVILLE FL 32216

City

FL

Zip Cede

8. The above named entj i e pu pogk of changing its stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r . ; /
. -
SIGNATL};E 0,1/ D .3

SlgnWﬁrnnled name of ragistered agent and title if applicable. / MTE Registered Agent signatura required when rainstaling}

7 paE

T

& FILE NowI! FEE-IS $150.00 ’ , .
After May 1, 2003 Fe will be $550.00 ¥ e ot S0 ey e

Make Chéck Payable to Florida Department of State i
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 .
M D ) 7 Delels TLE [ change [ Addition g |
NAME HENRY, MOSES A JR. NAME = |
stheer anoess | 8422 CAPRICORN STREET STREET ADGRESS 3 i
ore-sT-2¢ | JACKSONVILLE FL 32216 CITY-ST- P =
e ] Delete ILE [JCrange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP et m e m - i I P e
MLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-S7-2IP
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Celste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP

12. | hereby certify that the information supphed with this filin, g does not qual}
indicated on this report or supplementalseport is true an
of the corporatlon cr the receiver of,

4 this repqrt as

grt quired by Chapter 6
e

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurat Ahd thyt my sjgnature shall have the sagie legal effect as if made under oath; that | am an officer or director
Horida Statutes; and that my name appears in Block 10 or Block 11 if

/a3 G0t 394354

{Date

Daytime Fhone #




